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Abstract
Bleeding after endoscopic resection occurs in 10–20% of cases. The usual methods used for hemostasis are injection
therapy, hot biopsy forceps, and clipping. Using coagulation of bleeding vessels with the tip of a snare after prior
submucosal injection is an easy, quick, and cheap method for hemostasis. This article is part of an expert video
encyclopedia.
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Video Related to this Article
Video available to view or download at doi:
.
Techniques
High-resolution white-light endoscopy and coagulation of a
bleeding vessel with the tip of a snare.
Materials
• Endoscope: EG-530 WR; Fujinon Europe, Du¨sseldorf,
Germany.
• Snare: Olympus Snare Master 15-mm SD-21OU-15;
Olympus, Hamburg, Germany.
• Electrosurgical unit: ICC 200; ERBE, Tu¨bingen, Germany.
Background and Endoscopic Procedure
Bleeding from small vessels after endoscopic resection (ER)
occurs in 10–20% of cases. Those bleedings are usually not
very intense, but are sometimes difﬁcult to stop. Usual
methods used for hemostasis are injection therapy, hot biopsy
forceps, and clipping. Injection therapy is usually not suc-
cessful because there is only a very thin residual layer of
submucosal tissue left, making sufﬁcient compression of the
vessel almost impossible. Exact clip placement on the tiny
vessels under acute bleeding is often not easy, and the use of
coagulation forceps as a single-use product is cost intensive.
Using the tip of a snare that was previously used for ER for
coagulation of the bleeding vessel is an easy, quick, and cheap
method for hemostasis (setting of the ICC 200: AutoCoag
40–60 W). Prior injection of saline or epinephrine–saline
solution in the small residual submucosal layer helps to create
a safety cushion. Coagulation should be performed with
caution and only short pulses to prevent perforation.
Tips and Tricks
• Coagulation of bleeding vessels after ER can be easily
performed.
• Prior submucosal injection helps to prevent perforation.
Scripted Voiceover
Time Voiceover text
00:00 Bleeding from small vessels often occurs after
endoscopic resection in the distal esophagus near the
esophago-gastric junction. In this case you can see a
small vessel with a pulsating bleeding on the ground of
the resection wound. A solution of saline and
epinephrine is carefully injected into the thin residual
layer of submucosa in order to create a small cushion.
00:35 Now we target the bleeding vessel with the tip of the
same snare we used for ER and coagulate the vessel
with short pulses of coagulation current. You can see
that hemostasis can easily be achieved with this
method.
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